Multifocal intraocular lenses aliow pseudophakic patients to obtain good near and distance visual acuities without an additional near correction. We report our experiences in implanting diffractive multifocal intraocular lenses in prepresbyopic patients with acquired unilateral cataracts and assess their postoperative visual acuities and stereoscopic vision. Accommodative function in patients following cataract surgery is discussed.
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Extracapsular cataract extraction with the insertion of a posterior chamber intraocular lens is a safe and effective means of treating cataracts which provides an almost identical optical system to that of the human eye. But the pseudophakic eye is unable to accommodate because the intraocular lens is of a fixed power, and this necessitates a separate near addition. Clear vision for both distance and close work can, however, be offered to patients by inserting an intraocular lens with multifocal optics. These utilise the 'simultaneous vision principle' whereby separate images of near and distant objects are formed and, if the power difference between the two optical systems is at least 3.00 dioptres, the images are dissimilar enough for the brain to interpret them as separate, select the highly focused one relating to the object ofregard, and suppress the other. tAll measurements were with a contact lens myopic correction.
binocular functioning for both close and distant vision without any additional spectacle correction.
The inability of the eye to accommodate after cataract surgery is of little handicap to the elderly patient who has been habituated to using a reading correction. However, this 'acquired presbyopia' will cause greater inconvenience to young patients accustomed to the process of accommodation. This will be more marked in unilateral cases, where there is little or no depth of focus in the pseudophakic eye yet normal accommodation in the dynamic fellow eye. These patients will have binocular vision for distance, yet be able to see clearly monocularly only for near. They are ideal candidates for multifocal intraocular lenses and become accustomed to the clear near vision of these implants more quickly than elderly patients (personal observations), whose brains have already 'forgotten' about intrinsic accommodative mechanisms and have been conditioned to use reading glasses for near vision.
Previous reports on multifocal intraocular lenses have compared the functioning of the multifocal intraocular lens with that of a monofocal intraocular lens in the fellow eye. This is the first study on 
